FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RO FLORICA DEPARTMENT OF STATE

CORFORATION LN Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUNMENT # P96000085783 (4)
LR

1. Caorporation MName

TELECOM SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
375 NW 86TH CT.. #8 11055 NW 59 TERR
MIAMI FL 33126 MiAMI FL 33178
Us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
10/17/1996
2. Princlpal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0701783 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. iti
_j ite, Ap sie i P ete 5. Cartificate of Status Desired @/ $8'75 Addtional
22 ;‘ ~ FesRequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution d0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
ZI —El 2_9[ 30 Personal Property Tax due June 30. Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81{ Name

LONGARAY, MADELEINE D

8360 W. FLAGLER ST., #203 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144
23

85 , Zip Code

84| Ciy ) FL

11. Pursuant (o the provislens of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corperatian submits this statement for the purpose of changing its regis't'ered'
office or registered agent, or both, in the State of Florida, Such chané;?eI was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Saction 607.0505, Florlda Statutes,

SIGNATURE

Signatura_ typat ¢ printed name of registered agam and titls if applicable. _NQTE, ﬁeghtared Agent sigrature required when ralnstating) ‘ - DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TITLE DPT L [ DELETE 11 TINE [J change T Addition
NAME CASTILLO, ELIZABETH M 1.2 NAME
sTREET ADDRESS | 8635 NW 3RD LN. #8 1.3 STREET ADDRESS
oY -$1- 2P MIAMI FL 33126 L 14 CITY-ST- 2P
TITLE DvVsS [T oeLETE 217TIMLE | I Change [T Addition
NAME CASTILLO, FRANCISCO J 22 NAME
serTapoiess | 8635 NW 3RD LN. #8 2.3 STREET ADORESS )
CITY-5T-7F MIAMI FL 33126 B 2. 4 CTY-ST-7F c = -
TMLE D L_F DELETE 31TALE [ Change ] Addition
NAME SALADIN, ALBERT H 3.2 e
streeT aporess | 8635 NW 3RD LN, #8 3.3 STREET ADDRESS
GITY - ST-ZIF MIAMI FL 33126 ___ Bacy-srae
TILE L] peete 43 TILE [JChange [ Additlon
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
GiTY-ST-2P 4.4 CITY-5T-2P
TITLE LI DELETE 5.1 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2PP 54 CITY-ST-7iP _
TiFLE [T DELETE &1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-5T-2IP

14. | hereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Section 1155.05(_@)(0, Fiorida Statutes. | further certify that ‘the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direatar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an ailgehment with anaddress. 717 ot eco A Castille (3es)
SIGNATURE: AL A E LI 3 5 [ Saensoan 1zolag voe-2822

CR2E034 (10/97)



